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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAR 5 1949

BIRTH NO.

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4 .
REG. DIST. N0.3 |8 PRIMARY REG. DIST. 10.9.3__ Kegistrar's No._.... 1_.(1{59.

RSO

State File No.ooeiniim

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd Hved. 1f lustitution: residence befors
a. COUNTY N a. STATE Ko b, COUNTY adiaisatont,
A a9 * T AR Al
b. CITY (I outzide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalds carporata limits, write BURAL axd give township) / -
township) SR'A\’ {in thie al.nc) OR 7
TOWN 3t. Louis TOWN St. louis e
d. FII_'.I‘IJ.SLPT_I{\ME OF (U mot in boepital or institution, cive street address or location) d. AS.SI'DREEI’ (IF raml, give loestion} f
INstTuTioN  Homer G. Phillips Hospitalu 1018 N, I8th. St. 0
3. NAME OF a. (First) b. (Mlddle) C. (Last) :
DECEASED 4 DATE  (Momth)  (Day)  (Yee)
{ Tpe or Print) Luke McCellery DEATH Feb, 18, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNOER 1 TR |  hDER & WIS
9 — WIDOWED, DIVORCED (Bpecity) - : lost birepdaz) Mﬂnfu l Days | Hours I Min
Male Col. Harriad Feb. 22, 1898 I1]26
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate or forsign oountry) 12_ CITIZEN OF WHAT
done moet of working life, sven if retired) DUSTRY [ s]V] Y7
anitor Hadison, Alabaqg
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF MUSBAND OR WIFE
Jim  MYeBellery {1 ? Jones | Salome MecCellery
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yes. wﬁt unknawal | {1l you, give war or dates of servios) NO.
o Theresa Jones 3316 Luecas, Ave.
18. CAUSE OF DEATH MED RTIFICAT. INTERVAL BETWEEN
| Enteronly cnecsussper { 1. DISEASE OR CONDITION _ 3 ONSET AND DEATH
ize for (a3, (b), and () | C'RECTLY LEADING TO DEATH® )
This docx not mean | ANTECEDENT CAUSES -
the mode of dying, such | Morbia eonditions, if any, giving DUE TO (b) L z
as heart fotlure, asthenia, | rise to the nbove cause (o) stating . 4 3 _
cte. It ineons the dis. | the tmderiying cause lait. { ﬁ
ease, injury, or complica- DUE TO (c) i ,
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS § .
- | Conditions contributing to the dexth but s10t d[}.ﬁ}
related to [he disease or condition cousing death. f & /'
19a. DATE OF'OP_F'F&- 196, MAJOR FINDINGS OF OPERATION { g £ ‘| 20. AUTOPSY?
. - A ves ) wo [
2ia. ACCIDENT (Bpeciy) 21b, PLACE OF INJURY (e.s. inoraboct | 21, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, boma, [arm, fagiory, strest, office bldg., sta) . .
HOMICIDE
21d. TIME (Mosth) (Day} (Year} (Hoax) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT[™] NOT WHILE .
INJURY = | “work AT WORK

19 , lo , 18 , that I last saw the deceased

2. 1 hereby certify that T attended the deceased from
alive on IBJQ and thot death occurred at

m., from the causes and on !he dale stated above.

/— (Degres or tige)

23b. ADDRE Bc. DATE SIGNED

/200 %/( Q«/“L

24b. ODATE

:e/z 3 //M?

’24(:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, ot coun

e | Sl L T
ceg 22 g0

25. FUMERAL DIRECTOR'S SIGMATURE " ADDRESS

AVE

Wright's Funeral Home 3100 Zaston,

(Ticensed Embalmer's Staternent on Reverse Side)

—




. =€ .
i
: \
STATEMENT BY LICENSED EMBALMER : -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

!

-~ i . Student Embslmer No.

working under my personal supervision,

SEUABNT +uenenererusronsonnennsans ceeeareas W @W

Student Embal
uaem Bt - Licensed Embalmer No }lj % /
o o iteens 2T K i) /3 D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (anlure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

- - .k




